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June 30, 2014 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 339041, WI, NEIT Wireless, LLC 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

/ 

/ R~"'~ ~ ,,~6'tad 
;..-

JUN 3 0 2014 

FCC Mail Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, NEIT Wireless, LLC, 
WI, SAC 339041 is filing its Form 481 High Cost and Low-Income Annual Report. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~~c1t4 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies) 

-------·-------- ·-- --

St.P.ulOffice I 267SLongLakeRoad I St.Pauf,MNS5.113·1117165l-48H521 I 651-48~24671'AX I 
Ml"""f>olts<>fftce l 300Pralr1e Centl!f.O<;, Ste. 300 I Minneapolis, MN.ss344':1908 I 952-94j ·9242 I 952·941-0Sn.fAX -otcpas..c.om 



<010> Study Area Code 339041 

<015> Study Area Name NEIT Wireless, LLC 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Tom Campbel 1 with questions about this data 

<035> Contact Telephone Number: 6516210511 ext. 
Number of the person identified in data line <030> 

<039> 
tcampbelllilOtcpas. com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,;-) _ _ _ ..,. 

J I lj<- check box .if no outages to report 

JUN S 0 2014 

FCC Mall Aoem 

.( 

(complete ottad>ed worlcshHt) .( 

.( 

<310> ,::,::·:.::::~ 'T' I • I 

I I 1-
(attachd<scrlpriwdocl-- - t-} _ _....._"""""""" 

.( 

<320> Unfulfilled Service Requests (bro.;a::d:ba:n~d:,:l __ ~l=o=====::L-----------, 

Detail on Attempts (broadband)! I I 
L.-----------------------' (attachdou:ripti~docummt) 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.a I 
Mobile o.o 

Number of complaints per 1,000 customers (broadband) 

:x:~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (ch«k to indlcau c:fflijiC'1tlon} 

(attodredd=riptlw~nt} 

F.,;.u"'n'"'ct""l""o"'n.::.al"'ltv.._.in"'-"E"'m"'e""r .. 111e"'n"'1cv.._.S""it.,u;.;:;a;.:;ti;.:o.;.;n.::.s _____________ ~ fthtdt w lndicot• ttttlflcatlan/ 
33904lwi610.pdf 

<700> Company Price Offerings (voice) fc~teattachedworhhtttJ 

<710> company Price Offerings (broadband) (comp/mattad>edworlrsh••I) 

<800> Operating Companies and Affiliates (camp/eteattad>edworhhtttJ 

<900> Tribal Land Offerings (Y/N)? Q @ 111,,.., camp/eteattocht<lworltshttl) 

<1000> Voice Services Rate Comparability (ch«ktoindicoteurtJftcotionJ 

I 
3390Uwi1010 . pdf I 

<1010> "·---------- - - -------------- (attad>tkwipriwdocummt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q (ifno~chedtaindicateurtiftcotlon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worlcshtttJ 

(complete attached worts/wt} 

Price Cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch«* to lndlcol<I unljlcatlon} 

<2005> (comp/~teattad>edworlcshttt} 

Rate of Return carriers, Proceed to RQR Addltional Documentation Wor1csheet 
<3000> (chedr w indicate e<rtificatlon} 

<3005> (complete attachod worl:shttt} 

.( 11 ' I 
.( 

.___, _ _.II ' 

.( II .( 

1--_..;_1 _ _.I ._I _ ..;..1 _ _. 

.___,_ ..... II.__, _ _, 

.( 

.( 

.___,___.I~ 

I ltilWlltl 

'Mtit!':'1 
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<010> Study Area Code 3390 41 

<015> Study Area Name llJIT MirelH a, LLC 

<020> Pro&ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data TOlll Ca lll!)bell 

<035> Contact Telephone NumbeJ - _N~mb~ of person Identified in data line <030> 6516218511 axt. 

<039> Contact Email Address - Email Address of person identified in data line <030> t campbelleotcpu . cOll 

<110> Has your company received Its ETC certification from the FCC? (yes I no) V @ 

<111> 

If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "S Q 0 
year plan" filed wlth11le_FCC?____ (yes I no) 

<112> 

If your answer to Line <111.> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I _ . - .. .. ] 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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Page3 

<010> Study Area Code 33'041 

<015> Study Area Name NllT Wirel• • • · LLC' 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this d_ata ______ Tom Cam_pbcll 

<035> Contact Telephone Number - Number of person Identified In data line <030> 65 162 185 11 ext · 

<039> Contact Email Address - Email Address of person Identified In data line <030> tcu pt>eUeotcpas .c""' 

<220> 
NORS Old This Outase 

Reference Outage Start Outa1e Stllrt Out11• End Outage End Number of 911 Facilities Servke Out111e Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Cht(k Study Areas Service Outage Preventative 

Customers (Yes I Nol all that aoolvl (Yes/ Nol Resolution Procedures 

Page3 



<010> Study Area Code 339041 

<015> Study_ Area Name NEIT lfiroleH. I.LC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Tooa C•ftll>bell_ 

<035> Contact Telephone Number· Number of person Identified In data line <030> 651u1es 11 ut . 

<039> Contact Email Address • Emall Address of per:se>n ldentlfi_ed l_n data line <030> t c• mpbelleotcpae. cOll 

<701> Residential L0<al Service Charge Effective Date 

<702> Single State·wide Residentlal Local Service Charge 

p-/ 1/20_1_4 --1 
<703> ~)! ;. .._,..: ~'IS'f:,*i'lli.,'!il·J~··1."~' ' . ' k~~""''Si ·= ~~--· ""1,~~u_._~ ... L";1r~l.~ls>.-.: 1 -_~ . .. _·1 __ ~bb~~· .. bP' · '~ - ~--- !·:_:_·.i..~:i;tJf'.~\-~- ~.a ·_.,. 

Resldential Local 
-ii1¥ilifi'11H:i~ • .r• ·· .. : -•~"1.,_. ~-·~e~&s~~~,··~ 

State Exchange (ILEC) SAC(CETCI Rate Type Service Rate State Subscriber Line Charge State Universe! Service Fee 
Mandatory Extended Area 

Service Chara• 

c,...,,..., -M--"""'"'""' -h,..,..+ 

Page4 
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Total per line Rates and Fee: 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<711> . 

Stud~ Area Code 339041 

Stud~ Area Name HBIT Mire leu. I.LC 

Pr3ramYear 20 15 

Contact Name · Person USAC should contact re1arc1J111 this data Toto C&111>bo 11 

Contact Telel!!!one Number · Number of !!erson Identified In data tine <030> 65162 18511 ext. 

Contact Email Address - Email Address of person Identified In data hne <030> tca111pbellec>tcp.e . ca.i 

-.,-.-.,_b ,·-7. ' ,,~~.,~._·'''"'\::..(.2> "''-··'.r:'/'~d,., <bb',;~-; '' cli2i> ·" "c:t•· ~ ::':t".i:" <C>'·" -~ ~ "f'·•;IC"' cdb ·•.-:-·_:m.,,,)l\"1~<d2> ~".'~._ ' <d1~ .ii._";': _ ; r·'<d4~!·' 

Broadband Service · Usa1a Allowance 
State Re1ulated Download Speed Broadband Service · Usa1e Allowance Action Taken When 

State Exchange (ILECl Resldenttal Rate Fees Total Rate and Files (Mbps) Upload Soeed (Mbps) IGBl limit Reached !select} 

c--- - •J.- .-. _ _. 

r• V"• ''""'' ·--• 

Pages 

Pages 



Page6 

<010> Study Area Code 339041 

<015> Study Area Name NBJ.'L ltirfl.lf1.&JL._[,LC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data TOIO Campbell 

<03S> Contact Telephone fllumber - Numb~ of pe_rson Identified In data line <030> 6 516219511 ex t. 

<039> Contact Ema II Address - Emall Address of perso11 Identified in data line <030> tcampbeU•otcpaa. com 

<810> Reportl_ng Carrier NIIT llireleee , LLC 

<811> Holding Company No rthoaet low" Te lephone Company 

<812> Operating Company NBIT liireleu, LLC 

<813> .,,, ..... . J!f!'C.,,'!·;·'.;-;,y,•- '.' . 'YI~'"~;;,~ ,,~:·-;x ~'t_>,. ., . . ,., ~-:-.~., ~- ·l•:•!..td~> ~ ~'.'.\"'-'"'' ;::"~f..ti;':"::' ·r-·~, .__,, .- -~~. :~,.tidi'" .• '\1l't1·-·1'·· 1·-:,,,.;¥'1".'."#',f ~-,.~~·)'.; --~:;.., :~ 
k ~' 

Afflllates SAC Doing Business As Company or Brand Desl1natlon 

Page6 



<010> Study Area Code 339041 

<015> Study Area Name N~IT Wt r·ele•• , l.LC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Ce mpbell 

<035> Contact Telephone Number- Number of person identified in data line <030> 65162185 11 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t campbelleotcpae .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment end deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facllltles Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

~...;. 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg~rdlng this data 

<035> Contact Telephone Number - Number of Eerson identified In data line <030> 

<039> Contact Email Address - Email Address of Eerson identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

33904 1 

NEIT Wi reles s , LLC 

2015 

Tom C.ampbe ll 

6516218511 ext. 

tcampbel l~tcpaa , com 

Page 8 



Page 9 

<010> Study Area Code 339041 

<015> Study Area Name NBIT Wireless !. LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom c a mpbell 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 651621e511 &xt . 

<039> Contact Email Address· Em all Address of person identified in data line <030> tcampbeU•otcpas. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ,,. .. ,.,,, ...... ------- I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[[ZJ 

rn 

Name of Attached Document 

Page 9 



<010> Study Area Code 339041 

<OlS> StudyAreaName _____________ NBIT Wirelen, LL(; 

<020> Program Year _____ _ __2_ill5_ 

<030> Contact Name - Person USAC should contact regarding this data ~bell 

<035> Contact Telephone Number - lll_11rn_l>_e!_0fp_erson Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of per~n Identified ln_data line <030> _tc&mPbe1ltoteoae. "°"' 

CHECK the boxes below to note compliance ., 1 redplent of lncrement1I Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect Amertca Phase II 
support IS set forth In 47 CfR § S4.3l3(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlna 
2nd Year Certification {47 CFR § 54.313(b)(l)} 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap C1rrler Receiving Frozen SUpport Certification (47 CFA § S4.312{a)} 
2013 Frozen SUpport Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect AmertCI ICC support (47 CFA § S4.313(d)} 
Certification SUpport U~ to Build Broadband 

Connect AmertCI Phase II Reportlna (47 CFA § 54.313(•)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Instit ut ions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 
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<0111> StvdyAtta_Coclt___ 339041 
<015> StudyAIHNlmt NBIT lfireleu. LLC 

<020:> ffOlnm Yen 201.5 
<030> Contact Namt • Ptrson USM: lhould contact rqardln1 tlils data TOI!! Ca!llDbell 
<035> Conli<t Telepllone Number · Number of person ldentm.d In data Int <030> 6516218511 ext, 

<039> Contact Emal Addross ·Emal Address of - Identified In dm lint <030> tcamnbelleouoaa. com 

O!ECX the....,., .,.low to note compl._ on Its ftw --qUlllty pla.n 1......-to o7 CIR f 50.202(1)) ~for prfvotoly hold an1tn, •""""na complltnco with tlto ftnondll t9pottl~ ~Mt forth lnt7 
Cflt f 5t.JU(l)(2). I ""11tor etrtlfy thot tht lnformlltlon t9porttd on this form ond In the dowments tttached below Is e......i.. 

(3010) Ptoarns Report on 5 Yttr Pion 
Miiestone Certlflcotton (47 CfR § 5t.313(1)(1)(Q) I ..... _ . _ ... I 

Name of Attac.hed Document usun1r1equ1reo1n1ormu1on 

Please check Ihle box to confirm that lhe attached document(a), on line 3012 contains lhe required Information pursuant lo 
(3011) § 54.313 (1)(1 XII). the carrier shell provide the number. nemee, and addresses of oommunity anchor lnsUtuUons to which began 

providing aoceas to broadband service In lhe preceding calendar year. D 

13012) Commun~y Anchor ln•lllutlons 147 CfR § 54.313(1)(1)(11)) I .... _ .. I 
Name of Attached Document llstln1 Hequ1reo 1nrorm1uon 8 8 

(3013) I• your comp1ny a Prtvattly Hild ROR carrier (47 CfR § 54.31311)(2)) IY•s/No) , 

13014) If yes, dou your comp1ny flit the RUS 1nnu1I report IY•s/No) 

Please check lhese boxes to connrm lhat lhe 1Ueched dooument(s), on fine 3017, contains Iha required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eltctronlc copy of their annual RUS reporu (Of)lr1tln1 Report for ro 
Te4ewnvnunJcaUons 8orroweri) """ ...._,, ....... _ ,_ ....._, ... """""''""""! IP I 

. . .. - I I I I _; 

(3017) lfthor-se ltyeson Vne 3014, llta<hyour company'·s RUS annUll 

t9port ond oll required dO<\lmontotlon 

(3018) lftl>t r-• ls no on Nne 3014, I• your compMy eudked? 

N.1me of AttKhed Oocument w.:tnc 1'equ1m 1n1onn11M>n 

00 IY•s/Hol 

If the""'°""' "yes on In• 3018, pleosecltocllthe bous below to 
confirm your submlulon. on Mn• 3026 P'"""'nt tot 50.313(1)(2), contlln• 

(3019) hhlr a <OP'/ o l thek wdlted ftn1n<lal statomont; or (2) 1 ftnanclol report tn o f<><mit CO"'l'•rable to RUS Clpe<atln1 R1port lor TeltcommunlcatlonJ 

(3020) Document(•) for Balance Sheet, lnoom• Stai.ment and Statement of Cash Aows 

13021) M1n11ement lttt1r Issued by the lndtt>1nd1nt cortrlltd publle tccountont that 1>1rformed the company's f!n1nclll 1udlt. 

lfth• mponM I• no on Uno 3018, pleHt che<kthe boxes below 
to conllrrn your submission, on ltne 3026 pursuant lo§ S4.31311)12), 

cont1lns: 

(3022) Copy of their flnanetat stotement which hlJ bt1n su~ to rtvltw by an 
Independent certtfled publlc 1c:count1nt; or 2) 1 fln1ncl1I report ln 1 
format comf)lrtblo to RUS Oportllna Report for T1l1COmmuntc1tlon1 

Borrowers. 
(3023) Und1rlyln1 Information subjected to 1revtawby1n lndef)lndtnt certlfltd 

publlc ac.count1nt 
(3024) Undorlyln1 lnfonn1tlon subj1<ted to In offlcar corttflcatton. 

D 
D 
D 

D 

CJ 

8 
(3025) Document(•) for Balance Sheet, Income Statement and Slatament of c';:.3&s11.h1.;f~l11:ow:u,s ______________________ 

1 

(3026) Attach the worbheet ll•tl•I required Information 

Name Of Attoched Document Ll'11na Requliid Information 

Paat 11 

, ... 11 



Page 12 

<010> Study Area Code 339041 

<015> Study Area Name NEXT Wireless, LLC 

<020> P ram Year 2015 

<030> Contact Name· Person USAC should contact reprding this data Tom campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516218511 ext . 

<039> Contact Email Addrt0ss ·Email Address of person identified in data line <030> tcampbelle<>tcpas com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS ALING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

~certify that I am an officer of the repottlnc carrier; my responslblltles lndude ensuring the accuracy of the annual reportlnc requlr<0ments for univ«sal senilce support 
lredplents; and, to the best of my knowledge, the lnformallon reporttd on this form and In any atlaehments Is acairate. 

Name of Reporting Carrier: 

lsi2natur<0 of Authorized Officer. Date 

Printed name of Authorized Officer: 

trrtle or position of Authorized Offi<:er: 

tr elephone number of Authorized Officer: 

!Study Area Code of Reportine Carrier. Filing Due Date for this form: 

Persons willfully makinc f>lse mtements on thi< form can be punished by fine or forfeiture under the Communicatioru Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18U.S.C.§1001. 

PageU 



Page 13 

<010> Study /Vea Code 339041 

<015> Study /Vu Name NBIT llirele••. I.LC 

<020> P om Yur 2015 

<030> Contact Name · Person USAC should oontact reprdirc this data TOlll Ca~ll 

<035> Contact Telephone Number- Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Emall Address· Email Address of person identified in data Ane <030> tcampbell410tcpaa . COi\ 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAf or LI Recipients on Behalf of Reporting carrier 

eet111'y thllt (Na- of A99f'I) Tom Campbe 11 la a""'°"'*' lo aubmlt the Information reporiod on behalf of the .._ting carrier. I 
alao cer11fy tNt I am an ofticer of the ...,or11ng cam..; my responsibilities include ensuring the accutaCy of the anlMlal date f9f)Or11ng reciulnmenta pnwlded lo the au1hol'lud 
agent; and, lo the beat of my knowledge, the l'9POfts and datl provided to the authoriad ~ la ac:curei.. 

Name of Autliorlled Alrent: Tom c ... pbell 

Name of Reoortlrw carrier. NIIT •irele.es. I.LC 

Sl<rNltufe of Au!honzed Officer. CERTIPIED 0!1LD1E Dllte; 06/19/2014 

P11nted name of Authorized Offictt: O.vid Bye.-• 

Title or DOSltion of Authortled Ol!lcer: Secret.•.ry 

:r •le- number of Authorlled Officer. 5635392122 ext . 

:studv /Vt:a Code of RePottirc carrier. 3390'1 FHirw Due Dllte for this form: 06/30/2014 

,..,_,. watfuly malclnc false sbtoments on 111is form con be punished by fine or fo<feitu<e uncM< tho Oommunlcoclon• Aa of 193', 0 U.S.C. ff 502. 503(b), or fine 0< i~ 

und«Tltle 18oftho United SlatesCode, 18 U.S.C. § l OOL 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as asent for the repo<tlng carrier, C*Ufy m.t I am authorized to submit the 1111nuol repom for unlvenal senloe support recipients on behalf of the niporting carrier; I haw provlcled 

~data reported herein based on data provldecl by the reporting carrier; and, to the best of my knowledge, the lnformlltlon reported herein Is accwate. 

~•me of RtPOrtin& carrier: NEIT Wireless , LLC 

Name of Authorlled Alront or Emnl...,... of A-nt: Toco Campbell 

~iRneture of Authorized A.tent or Employtt of Al!ent: CERT I Pl ED ONLINE Date: 06/19/2014 

Printed name of Authorlted Aotent 0< Emolovee of /urent: Tom C..mpbell 

tTitlo 0< oosltlon of Aulhorlted !Went or Employee of Alrent Consultant 

tfeleDhone number of Authorlled Alrt nt or Em"""'ee of "-nt: 6516218511 ext. 

kludv Are• Code of ReO<W!INP carrier. 339041 fllirw Due Dllte fO< this form: O<ll0/2014 

I PorJon• wlllluly moklna fabo-- on this form con be punislled by fine or forfeiture under tho CommunicMlonsACI of 193', '7 U.S.C. ff 502. 503(b), orfln.or irnprioonment underlltlo I 
18oftlw! Unked SUltosGode, 1.8U.S.C.§1001. 

Paee 13 



Attachments 



<010> Study Area Code 339041 

<OlS> Study Area Name NBI1' 11~ n!e_ee, I.LC 

<020> Program Vear 2015 

<030> Contact Name· Person USAC should contact reg_ardlng this data Ton1 CalllPbell 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of person Identified in data line <030> tca.mpbel leotcpaa. coai 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

r ~'l/2014 I 

~li5,l!'W ....... ,-~,.'t.l'.' ~iii."''"''· ·' "){~'1 ~'-<'?J',>.-.. ht-i.o, .. . ._: .. ;~.;:; -: ':P'"<<b'2f' 41;."'.? • -:.~ ~~~·',:"."'·MJl\A<•. w;, _ 'Wl'11l "'":,'~F..",o},··•'iiUliP~lllf·',~'?',, ~ -1~'i!"''1JlllH~b'tl';o.:..,,.• ,,,,:_:; ,. "P";'tt.>;1tl;-.•: '~c~1o'.:_ .. , , ,,1~ :~ 
Residential local Mandatory Extended ArH 

State Exch1nae (ILEC) SAC (CETC) RateTv"" Service Rate State SllbKrlber line Charae State Universal Service Fee Service Charae Total per llne Rates and Fee 

III PR 40 . 0 o.o 0 . 0 0 .o 40 .0 

III PR 50.0 0 .0 o.o 0.0 50 . 0 

III PR 65 .0 o.o o.o 0 . 0 65 .0 

III PR 75.0 o.o 0.0 0. 0 75.0 

III PR 5 0.0 o.o o.o 0 .0 50.0 

III l'R 3 0.0 0.0 0.0 0.0 30.0 

Ill PR 10.0 o.o 0.0 0.0 10.0 

III FR 7 . 0 o.o 0.0 0.0 1.0 

Ill FR 12.0 o.o 0.0 0.0 12.0 

III PR 22 .0 0.0 0.0 0 . 0 22.0 

III PR 35.0 o.o 0.0 o.o 35.0 

Ill PR 65 . 0 o.o o.o 0 . 0 65.0 

Ill PR 8.0 o.o 0.0 0.0 8 .0 

Ill PR 14 . 0 o,o 0.0 o.o 14 .0 

Ill PR 26,0 o.o 0 0 o.o 26 .o 
III FR 7.S o. 0 o.o 7. 5 

' ' 
III FR 9 . 0 o.o o.o o.o 9,0 

III FR 25. 0 0 . 0 0 . 0 0 .o 25.0 

III PR 7.0 o.o 0 . 0 o. o 7 . 0 

HI PR 13 . 0 o.o o. 0 0.0 13 . 0 

III PR 23 . 0 0 . 0 0. 0 0 . 0 2 3 . 0 



<010> Study Area Code 339041 

<015> Study Area Name NEIT Wireless. LLC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of 1>ers~n Identified In data line <030> tca111P_b_ell9Q_t~_as. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I 1/1/2014 I 

, ·.«'f,l'!jl' · 'C'!;;('"'-•-~~-<-''°"l'J,-''1·'~S.,~•.,..,~~"""'1"' <!;.~~\~ ~ .. ,.,..,,,.~,~,,~.l;';;~1.l!~?i"~b31~y; ~=,;;,S?,.):.~bt!l/¥. 
Resldentlel loail 

State Exchan1te (ILEC) SAC (CETC) Rate Tvoe Service Rete State Subscriber Une Charge State Universal Service Fee 

Ill PR 42.0 o.o o.o 

III FR 40.0 o.o 0 . 0 

III PR 28.S o . o 0.0 

Ill PR 74 .o o.o o.o 

WI PR 10 .o 0 . 0 o.o 

WI FR 18 .o 0. 0 0.0 

III FR 32. 0 o. 0 o.o 

WI FR ss.o o.o o.o 

III FR 95.0 0 . 0 0.0 

WI f'R 45 .o 0.0 0.0 

WI FR 70.0 o.o 0.0 

WI FR 9.5 o.o 0.0 

III FR 17. 5 o.o o.o 

WI PR 31.0 0.0 0.0 

WI PR 52.0 0.0 n n 

III PR 9.0 o.o n n 

III PR 17 .o o.o 0 .o 

III PR 29.0 o . o o. 0 

III FR so.o 0 .o 0.0 

III FR 11.0 o.o 0 . 0 

WI FR 20.0 o.o 0.0 

~1~ !>~ 

Mandatory Extended Area 
Service Charge 

o.o 

o .o 

0.0 

o.o 

0.0 

0.0 

o.o 

o. 0 

o.o 

0.0 

o.o 
o.o 

o.o 

o.o 

o.o 
o.o 

o.o 

o.o 

o.o 

0.0 

o.o 

~~1lt~ffi~ 

Total per line Rates and Fee: 

42. 0 

40.0 

28 .s 

74.0 

10 . 0 

18 . 0 

32.0 

55.0 

95.0 

45.0 

70 . 0 

9 .5 

17 .s 

31. 0 

52. 0 

9. 0 

17. 0 

29.0 

50.0 

11.0 

20. 0 



<010> Study Area Code 339041 

<015> StudyArea Name NEIT Ki r e l e es , LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Cam£be ll 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6 516218511 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tcarrtpb_e_l_lgio_t_.::p_ae . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

11/1/2014 -1 

.......... ~~~~~mtm~~~ %~-maut~Wfth~~ 
Mandatory Extended Area 

State 

m111e2i-1~s-~~~o;1 
Exchange (ILEC) SAC(CETC) Rate Tvoe State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and FeeJ 

NI PR 36.0 0.0 0.0 0.0 36-0 

NI PR 60 . 0 0 . 0 0.0 o.o 60.0 

NI PR 114 . o o.o 0 . 0 0.0 114.0 



<010> Study Area Code 339041 

<015> Study Area Name NEIT Wire l ese, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Compbell 

<035> Contact Telephone Number- Number of person Identified In data line <030> 6Sl6218Sll ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tcampbe ll4t0tcpas . com 

<711> 

State 

ill 

Exchanae (ILEC) Resldentlal 
Rate 

o.o 

\/. ., ~~ --. ~ ., .. ~,....,-

State Reaulated 
Fees 

o.o 0 . 0 

Total Rates 

and Fees Download Speed Action Taken 
(Mbps) When limit Reached {select}_ 

o.o o.o o.o Other, Not Required f or CETC ' s 



SAC: 339041 

State: Wisconsin 
NEIT Wireless, LLC 
Form 481 - 510 Service Quality Certification Description 

FCC Form 481 - Line 510 Service Quality Certification Description 

Page 1 oft 

47 CFR §54.313(a)(S) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

NEJT Wireless LLC complies with applicable service quality standards for telecommunications 
providers in the Wisconsin State Stabltes (§§100.207 and .208) regulating, advertising, sales and 
collections practices, and as applicable, tho.se of the Public Service Commission of Wisconsin 
(Ch. PSC 165), regarding Standards for Telecommunications Service. 

NEIT Wireless LLC complies with consumer protection requirements including those found in 
federal Customer Proprietary Network Infonnation (CPNI; WC Docket No. 04-36), those of the 
Wisconsin Department of Agriculture, Trade and Consumer Protection (Ch. ATC 123) covering 
appropriate subscription and billing practices and (Ch. ATC 127) covering appropriate direct 
marketing practices. 

NEIT Wireless LLC certifies it has complied with these requirements and will continue to 
comply with these requirements. 



SAC: 339041 
State: Wisconsin 
NEIT Wireless, UC 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

NEIT Wireless, LLC pursuant to Wiscosin Publi Serice Commision rule"16.065 Emergency 
Operation" has: 

Page 1of1 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



SAC: 339041 
State: WI 
NEIT Wireless, LLC 
Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Page 1of1 

Line 1010- Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On March 20, 2014 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14-384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $46.96. 9 

9. Id. at 17694, para. 84." 

As required NEIT Wireless, LLC hereby certifies that its current fixed voice services for residential subscribers 
as defined in the USF/ICC Transformation Order is below $46.96. 



SAC: 339041 
State: Wisconsin 
NEIT Wireless, LLC 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• NEIT Wireless, LLC offers Life line Service credit according to basic service requirements 
listed in Wisconsin Administrative Code 160.03 and 160.04: 

PSC 160.03 Essential telecommunications services. 

Page 1of4 

1) Each local exchange service provider shall make available to all its customers at affordable prices all 
essential telecommunications services. 

2) "Essential telecommunications services" means all the following: 
(a) Single-party voice-grade service with: 

1. line quality capable of facsimile transmission. 
2. Line quality capable of data transmission as specified in s.PSC 160.031. 
3. Dual-tone multi-frequency touch tone and rotary pulse dialing operability. 
4. Access to emergency services numbers and 9-1-1 operability where requested by local 

authorities. 
S. Equal access to interlata interexchange carriers subject to federal communications 

commission orders and rules. 
6. Equal access to intralata interexchange carriers pursuant to schedules, terms and 

conditions imposed by commission orders and rules. 
7. Single party revertive calling, if 2 or more pieces of customer premises equipment can be 

simultaneously active on the line or channel being used by the customer. 
8. A reasonably adequate number of calls within a reasonably adequate local calling area as 

defined by the commission. 
9. Connectivity with all public toll, local, wireline and wireless networks, and w ith various 

internet service providers. 
10. Telecommunications relay service to facilitate communication between teletypewriter 

users and non-teletypewriter users. 
11. Access to operator service. 
12. Access to directory assistance. 
13. Toll blocking, 900 and 976 number blocking and extended community calling blocking 

options as specified in s.PSC 160.04. 
14. Intercept and announcements for vacant, changed, suspended and disconnected numbers 

in oral and TIY-readable formats. 
15. A directory listing with the option for non-listed and non-published service. 

(b) Annual distribution of a local telephone directory in accordance with s.PSC 165,955. 
(c) Timely repair. 

PSC 160.04 Toll blocking. 

(1) BLOCKING OBLIGATIONS. Every local exchange service provider in the state shall offer the 
capability to block all long distance calls and, separately, the capability to block 900 and 976 number 
calls and the capability to block extended community calling unless a timely waiver has been granted to 
the local exchange service provider by the commission. · 



SAC: 339041 
State: Wisconsin 
NEIT Wireless, LLC 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

Page 2 of4 

(2) CHARGES. Blocking shall be without monthly or nonrecurring charge to low-income customers and 
at no charge other than for second and subsequent service activation orders for other residential and 
standard business line customers. 

(3) EMERGENCY SERVICE. Blocking shall not prevent the customer from reaching the emergency 
service numbers appropriate for the customer's location. 

• lndianhead Tel Co Lifeline service offerings are listed in their Local Service Tariff 
Section 1, Sheets 1, 3.1, 12 - 15 (attached). 

• The Local Service Tariff is on file with the Wisconsin Public Service Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 

lndianhead Tel Co does adhere to all Federal Lifeline eligibility rules and regulations as well as 
Wisconsin Administrative Code "Chapter PSC 160" which states: 

PSC 160.02 Definitions. 

8) "Low-income" means a household that receives benefits from one or more of the following 
programs: 
(a) Wisconsin Works 
(b) Medical Assistance 
(c) Supplemental security income 
(d) Food stamps 
(e) The low income household energy assistance program 
(f) The Wisconsin homestead tax credit 
(g) Badger care 
(h) As approved by the commission, other state or federally administered programs for 

households with income levels equal to or less than 200% of the poverty line. 

PSC 160.06 Eligibility for low-income programs. 
(1) LOW-INCOME ASSISTANE ELIGIBILllY. Local exchange service providers shall verify an applicant's 
eligibility for low-income assistance programs by making timely queries of the applicable databases of 
the Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies. Applicant eligibility shall be verified by finding the applicant to be any of the following: 

(a) An active client of at least one of the programs listed in s.PSC 160.02(8). 
(b) A member of the active client's household whose low income qualifies the client for benefits 

under at least one of the programs listed in s. PSC 160.02(8). 
(c) A recipient of the Wisconsin homestead tax credit for the most recently completed tax year. _ If 

the applicant's tax filing for the most recently completed tax year has not been posted to the 
records of the Wisconsin department of revenue and if application for low-income assistance 
is made on or before June 30th, then the tax year prior to the most recently completed tax year 
may be used to determine eligibility. 
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SAC: 339041 
State: Wisconsin 

NEIT Wireless, LLC 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(2) ELIGIBILITY RECONFIRMATION. Eligibility shall be reconfirmed on at least an annual basis for all 
customers receiving lifeline assistance. 

(3) ELIGIBILITY INQUIRY. Local exchange service providers shall inquire of the customer regarding 
eligibility of that customer for low-income programs on each order for initial or moved residential 
service and, orally or in writing, in the first contact with a customer during a year concerning 
disconnection or payment arrangements. 

(4) QUERY AUTHORIZATION. Local exchange service providers shall comply with client authorization 
requirements of the Wisconsin department of workforce development, the Wisconsin department 
of revenue, or other state agencies for database queries necessary for eligibility verification. 
Customers shall complete and remit any reasonably required query authorization forms or forfeit 
eligibility. 

(5) EXCEPTIONS. Lifeline and Link-Up programs are not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the customer is more than 60 
years of age. 

PSC 160.062 Lifeline program. 
(1) All local exchange service providers shall offer a lifeline monthly rate to all qualified low-income 

customers. 
(2) 

(a) The lifeline monthly rate includes single-party residential service, touch-tone service, any 9-1-1 
charges billed on the telephone bill, the federal subscriber line charge and 120 local calls, 

excluding extended community calling calls. . 
(b) The lifeline monthly rate shall be the total of the residential monthly rates for the items in par. 

W minus $7 or, if the total of the monthly residential rates for the items in par. Wis greater 
than $22, the lifeline monthly rate shall be $15. 

(c) Notwithstanding par . .!Q1 in no case shall the lifeline monthly rate be less than $3 or more 
than $15. 

(3) The lifeline monthly rate may appear as a credit against the full standard tariffed rate on a 
customer's bill or as a special rate designation. Whenever possible, the lifeline rate shall begin to 
appear on an eligible customer's bill on the next bill date following the date of application for 
lifeline assistance. If the rate does not begin to appear on the next bill date, when it does appear 
back credit will be given. In cases where a customer's eligibility date as found in the records of the 
Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies precedes the last bill date prior to application, credit shall also be given for one 
month's prior bill. 

(4) 
(a) Eligibility for lifeline assistance continues until the next bill date following a failure to meet 

eligibility requirements. 
(b) When the low income household energy assistance program is one of the customer's 

qualifying income assistance programs, the eligibility for lifeline assistance shall continue until 
the bill date in the next December following the dose of the heating season. At that time, lack 
of eligibility shall be re-verified by the local exchange service provider before removing the 
lifeline assistance from the customer's bill. 



SAC: 339041 
State: Wisconsin 
NEIT Wireless, LLC 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

Page 4 of4 

(c) When the homestead tax credit is one of the customer's qualifying income assistance 
programs, the eligibility for lifeline assistance continues until the bill date in the next June 
following t he end of the tax year. At that time, lack of eligibility shall be re-verified by the 
local exchange service provider before removing the lifeline assistance from the customer's 
bill. 

(5) Local exchange service providers may receive reimbursement from the universal service fund for 
100% of that portion of the standard authorized rate for service which is in excess of the amount of 
the lifeline monthly rate which is eligible for reimbursement from federal lifeline program funds. 

(6) Customers eligible for lifeline or link-up America assistance may not be charged a deposit for 
service if they voluntarily accept toll blocking, may not be requested to pay in advance for more 
than one month's local service bill, and may not be disconnected from local service for nonpayment 
of toll charges billed by the local exchange service provider. Customers t hat otherwise would be 
subject to disconnection may be counseled to accept toll blocking. 

(7) A local exchange service provider acting under t he limited condit ions specified in its commission 
approved telecommunications customer assistance program under s. PSC 160.08 may impose toll 
blocking or restrict ion on lifeline customers. 

PSC 160.063 Outreach for low-income assistance programs. 

(1) Funding shall be available to fund collaborative partnerships between community-based 
organizations and telecommunications providers to increase participation of the eligible 
populations in the universal service fund low-income support programs. 

(2) Funding from the universal service fund for t hese collaborative efforts shall not exceed $250,000 in 
one year. 

(3) The commission shall annually review and grant funding based on complete responses to a request 
for proposals. Funding shall be limited to not more than 6 projects with at least one project 
focused statewide and one project focused on the Milwaukee area, if feasible. 

(4) The commission shall contract for an evaluation of the effectiveness of this program in promoting 
enrollment in low-income programs and subscribership to telephone service to be completed 
within 2 years of May 1, 2000. The cost of this evaluation shall not exceed $25,000. This $25,000 
shall be included as part of the $250,000 maximum total funding available under this section during 
the year in which the evaluation occurs. 

PSC 160.08 Telecommunications customer assistance program. 
The commission may authorize individual telecommunications providers to establish 
telecommunications customer assistance programs that meet authorized goals and objectives for 
increasing or stabilizing subscription levels for non-optional, essential telephone service within its 
service territory or to address avoidance of disconnection or limitation of service to low-income 
households with payment problems. Such programs may allow a provider to not make available certain 
essential services, as defined in s. PSC 160.03(2), in order to preserve at least minimal telephone service 
to certain low-income households with payment problems. The commission shall determine on a case
by-case basis whether or not a telecommunicat ions customer assistance program may receive universal 
service fund monies. 


